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In this exploratory study, 363 interns were surveyed to assess the
frequency of use and effectiveness of self-care strategies used during the
internship year. Among the most frequently used strategies were family and
friend social support, active problem solving, and humor. The most effective
strategies were family and friend social support, seeking pleasurable
experiences, and humor. A strong positive relationship was found between
total scores for Frequency and Effectiveness subscales, and women reported
significantly more use and effectiveness of strategies. Recommendations and
resources are provided for interns and internship sites that seek to further
understand and encourage intern self-care.

To what extent do psychology interns use self-care strategies to
manage the rigors associated with internship training, and how might
psychology professionals and trainees conceptualize intern self-care
behaviors? The internship experience has been described as a
significant time in the career of a professional psychologist (Kaslow &
Rice, 1985), and numerous stressors have been associated with the
internship experience (Solway, 1985). These include things like
adjustment to demanding full-time clinical work, a changed sense of
professional identity, and concern about performance evaluations
(Lamb, Baker, Jennings, & Yarris, 1982). Little research or theoretical
literature has focused on how interns manage the demands during the
internship experience. Similarly, no specific framework of self-care has
been applied to self-care for interns. This exploratory study represents
the first empirical attempt to examine the use and perceived
effectiveness of self-care strategies among doctoral-level psychology
interns at American Psychological Association (APA)-accredited
internship sites.

Self-Care
Psychotherapists report that their jobs and job responsibilities
are demanding (Kramen-Kahn & Hansen, 1998). Clinicians may be
vulnerable to symptoms of depression (Gilroy, Carroll, & Murra, 2002;
Heath, 1991; Pope & Tabachnick, 1994) and when compared with
research psychologists, they have reported higher rates of anxiety,
depression, and emotional exhaustion (Radeke & Mahoney, 2000).
Moderate to high levels of stress were observed in a sample of British
clinical psychologists, and specifically, women and the less
experienced, less socially supported participants reported greater
psychological distress (Cushway & Tyler, 1996). Several theories have
been proposed to account for the stress that helping professionals
Professional Psychology: Research and Practice, Vol. 36, No. 6 (December 2005): pg. 674-680. DOI. This article is ©
American Psychological Association and permission has been granted for this version to appear in ePublications@Marquette. American Psychological Association does not grant permission for this article to be further
copied/distributed or hosted elsewhere without the express permission from American Psychological Association.

2

NOT THE PUBLISHED VERSION; this is the author’s final, peer-reviewed manuscript. The published version may be
accessed by following the link in the citation at the bottom of the page.

experience. Figley (2002) suggested that in the process of helping
traumatized or suffering clients, therapists became fatigued and
stressed as they supported and empathized with the client (secondary
traumatic stress). Zapf (2002) reported that burnout and emotional
dissonance stem from the occupational requirements of sensing,
displaying, and managing emotions (“emotion work,” p. 237).
In addition to the occupational hazards they face,
psychotherapists may lack adequate self-care practices that are critical
to offset the effects of stress (Baker, 2003; Figley, 2002; Gilroy et al.,
2002; Guy & Norcross, 1998; Norcross, 2000; Skovholt, Grier, &
Hanson, 2001). Among studies that have assessed practitioner selfcare, Mahoney (1997) found the most commonly used behaviors were
reading for pleasure, exercising, taking vacations, having a hobby,
supervising peers, and praying or meditating. In a series of studies by
Coster and Schwebel (1997) and Schwebel and Coster (1998),
practitioners and heads of psychology programs reported the factors
that contributed to preventing and coping with stress (“wellfunctioning,” p. 284) included self-awareness, balance between
personal and professional lives, relationships with family and partners,
and personal values.
Skovholt et al. (2001) stated that “[C]ounselor training,
congruent with the nature of the work and the people in it, is
predominantly other-focused…with relatively little attention given to
care for the self” (p. 168). This has been echoed in anecdotal reports
in which graduate students have said they lack adequate training and
role models for self-care (DeAngelis, 2002). This is cause for concern
for interns. Because they lack experience and confidence, interns may
be more vulnerable to clinical stressors. For example, Rodolfa, Kraft,
and Reilley (1988) found that practicum and intern trainees perceived
clinical experiences like lack of client progress, inability to help clients
feel better, and giving painful feedback to clients as more stressful
than professionals did. Inadequate training in serious clinical
experiences such as suicide, violence, and interpersonal victimization
(Kleespies & Dettmer, 2000) may further add to trainee stress. In
addition to clinical stressors, interns struggle with personal problems
as evidenced by one study of British psychology trainees; Brooks,
Holttum, and Lavender (2002) reported that 24% of trainees in their
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sample scored significantly higher on self-esteem and work adjustment
problems, depression, and anxiety compared with a normative sample.
Research on the personal resources of interns has found that
the perception of training as manageable and the maintenance of
social support are related to fewer problems in psychological
adaptation (Kuyken, Peters, Power, & Lavender, 2003). Despite this
promising research, no studies have investigated the types of self-care
strategies that interns use. Given the demands and stressors
associated with the provision of psychological services in general and
the unique nature of the predoctoral internship specifically, it seems
imperative that interns, like seasoned professionals, work to maintain
adequate self-care.
In response to the need to identify self-care strategies and
encourage practitioners to use them, Guy and Norcross (1998)
provided a checklist of therapist self-care strategies. This list
summarized commonly used self-care strategies like exercise,
awareness of the rewards and hazards of the field, maintenance of
nurturing relationships and boundaries, cognitive restructuring,
healthy escapes, personal therapy, development of a flourishing
environment, spirituality, and creativity (pp. 388–391). Norcross
(2000) subsequently compiled a list of “10 consensual self-care
strategies” (p. 710) based on recommendations from clinicians and the
scant empirical research about the use and effectiveness of self-care
methods. These categories of strategies formed the springboard for
this exploratory study on intern self-care and included:
1. Recognize the hazards in conducting psychotherapy. This
category encompasses strategies that help identify the
“negative toll exacted by a career in psychotherapy” (p. 710)
such as distress, emotional exhaustion, and overpersonalization.
2. Think about strategies of self-care rather than specific methods
or techniques. This category draws attention to broader
strategies for self-care rather than any one individual behavior
alone.
3. Use self-awareness and self-liberation to assess distress. This
category includes behaviors geared toward self-assessment of
stress along with feedback from others (e.g., coworkers,
friends) to assess stress.
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4. Embrace strategies from diverse theoretical orientations. As
with Strategy 2, this category includes behaviors that reflect a
diversity of frameworks (in this case, psychotherapy
frameworks) to impact levels of stress and distress.
5. Use stimulus control and counterconditioning when possible.
This category includes two types of specific “action-oriented
strategies” (p. 711) focusing on control of the environment and
skill building to address problems directly.
6. Emphasize the human element. This category of strategies
consists of social and professional supports that offset stress.
7. Seek personal therapy. This category emphasizes the beneficial
role of help-seeking behaviors (in this case, through mental
health services) to increase well-being.
8. Avoid wishful thinking and self-blame. This category of
strategies represents the maladaptive coping behaviors that
may magnify distress, lower adaptive coping, and thus, should
be avoided.
9. Diversify activities. This category of strategies suggests that
engagement in multiple activities and roles (both personal and
professional) leads to greater satisfaction.
10.Appreciate rewards of conducting psychotherapy. This category
of strategies includes active reflection benefits from conducting
therapy (e.g., positive influences, personal insights or changes).
Even as attention has been drawn to self-care issues for mental
health practitioners (Baker, 2003), interns remain under-studied.
Interns experience a wide range of developmental and clinical
stressors during their training that advanced professionals may not
(e.g., evaluation concerns in supervision; Solway, 1985).
Consequently, the present study focused on interns' self-care
strategies. In particular, the types of self-care strategies that interns
used and the perceived effectiveness of those strategies were
assessed. For the purpose of this study, the word strategy included
any physical, mental, or emotional behavior that contributed to the
reduction of stress as well as the replenishment of the intern (Guy &
Norcross, 1998).
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The Intern Self-Care Survey
Procedures and Participants
We used the 2002–2003 Association of Psychology Postdoctoral
and Internship Centers' (APPIC's) Directory of Internship and
Postdoctoral Programs in Professional Psychology (APPIC, 2002) to
identify 448 training directors at fully accredited APA predoctoral
psychology internship programs in the United States and Canada. In
February of 2003, training directors were sent an e-mail that described
the project and requested that they distribute an announcement of the
project to each of their current interns. The announcement that was
distributed to the interns described the study and provided a URL
address to a Web-based survey. After completion of the survey,
participants were provided with a list of resources on self-care (e.g.,
books, Web sites, and articles). A reminder e-mail was sent to each
training director approximately 2 weeks after the initial
announcement.
A total of 463 surveys were submitted online. Of these, 100
were not included in the analysis because of incomplete self-care data.
Multivariate logistic methods were used to model the probability of
survey completion when controlling for age (less than 29 years of age,
30 years and older), race (White, non-White), and internship site
(counseling center, Veterans Administration [VA] center, hospital,
other). Respondents aged 29 and younger were less likely to have
completed the survey compared with respondents aged 30 and older.
We were unable to calculate an exact response rate because interns
were not contacted directly (rather, they were made aware of the
project by their training directors), but the most conservative estimate
would be 17.0% (on the basis of a total of 2,194 professional
psychology doctoral interns on internship during the 2002–2003 year;
APPIC, 2002). The majority of the sample were women (76.0%, n =
354), White (78.1%, n = 361), and on internship at hospitals,
university counseling centers, or VA centers (68.0%, n = 353). On
average, participants had been at their internship site for 9.1 months
at the time of survey (SD = 0.87). The average age for the sample
was 31.7 years (SD = 6.10). On the basis of the statistics provided by
the APA 2001 Survey of Internship Applicants (APA Research Office,
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2003), our sample was representative of the larger intern population
regarding gender and race but had a larger percentage of interns from
hospitals, university counseling centers, and VA centers (80.0% vs.
64.0%) than did the cohort in 2001.

Intern Self-Care Scale (ISCS)
We designed a 35-item questionnaire to assess the frequency of
use and perceived effectiveness of self-care strategies that were based
on Norcross's (2000) description of categories of self-care strategies.
In addition, Norcross suggested that the authors include one additional
category, mind the body (J. Norcross, personal communication,
December 17, 2002), to encompass strategies such as adequate sleep,
diet, and exercise. Of the 35 items, 6 came from the employ stimulus
control category, 5 came from the recognize the hazards, begin with
self-awareness, and emphasize the human element categories, 4 came
from the avoid wishful thinking and mind the body categories, 3 came
from the appreciate the rewards category, 2 came from the diversify
activities category, and 1 came from the seek personal therapy
category. Norcross's description of the think about strategies of selfcare and embrace strategies from diverse theoretical orientations
categories did not contain sufficient examples for us to create items
that accurately represented these categories. In the process of scale
development, each of us created, reviewed, and edited each item, and
items were not included in the final scale until a full consensus was
reached about how well it described and represented the specific
category theme. The entire survey was piloted on two postdoctoral
fellows (one woman and one man) and three newly licensed
psychologists (one woman and two men) in counseling or clinical
psychology to determine the total time needed for completion (about
15 min) as well as semantic clarity. Participants completing the ISCS
were asked to provide two ratings for each item: the frequency of use
of each strategy and the perceived effectiveness of each strategy.
Ratings were made using a 5-point Likert-type scale ranging from 1
(never) to 5 (always). Individual responses were summed to create
Frequency and Effectiveness subscale scores; the possible range was
35 to 175 for each. The internal reliability estimate for the Frequency
subscale was .80, and for the Effectiveness subscale, it was .90. One
consideration for data analysis was to group items that came from the
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same Norcross category and explore the distribution of Frequency and
Effectiveness scores by categories. However, the results of an
exploratory factor analysis (EFA) did not support the Norcross category
structure. Factors derived from the EFA did not contain similar
Norcross items and accounted for only a moderate percentage of
explained variance (explained variancefrequency = 56.9%; explained
varianceeffectiveness = 57.1%). The EFA results, combined with our
primary interest in exploring self-care strategies (rather than scale
development), led us to focus on responses to individual items and
summed scale scores.

Frequency of Self-Care Strategy Use
The average summed Frequency subscale score for the sample
was 116.3 (SD = 23.3). Of the 35 self-care items presented to interns,
60% were used frequently, 37% were used sometimes, and 3% were
used rarely. As seen in Table 1, the items with the highest mean
ratings represented active problem-solving strategies, social support
from family and friends, exerting control over internship choices,
maintaining awareness of the impact of internship, the use of humor,
and intern consultation. The 5 items with the lowest mean ratings
were the use of therapy, the use of faith and spiritual practices,
cultural activities, and social support from one's academic program.
Multivariate regression methods were used to model gender
differences when controlling for age (less than 29 years of age, 30
years and older) and internship site (counseling center/VA
center/hospital, other). Summed Frequency scores for women were
significantly higher (M = 117.6, SD = 22.5) than those for men (M =
111.4, SD = 26.0; B = .129, p = .02).

Effectiveness of Self-Care Strategies
The average summed Effectiveness subscale score for the
sample was 119.3 (SD = 27.3). Of the 35 self-care items presented to
interns, 77% were frequently effective and 23% were sometimes
effective. As seen in Table 1, the items with the highest mean ratings
were social support from family and friends, pleasurable experiences,
humor, sleep and exercise, and active problem-solving strategies. The
5 items with the lowest mean ratings represented the use of therapy,
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cultural activities, faith and spiritual practices, cognitive reframing, and
use of feedback from others. Again, multivariate regression methods
were used to model gender differences when controlling for age (less
than 29 years of age, 30 years and older) and internship site
(counseling center/VA center/hospital, other). Summed Effectiveness
scores for women were significantly higher (M = 120.4; SD = 26.5)
than those for men (M = 114.4, SD = 30.4; B = .107, p = .05).

Frequency and Effectiveness Relationship
Overall, the correlation between the Frequency and
Effectiveness summed scales was strong (r = .87, p < .01). A visual
inspection of the mean ratings in Table 1 indicated some commonality
between Frequency and Effectiveness ratings (e.g., ratings for “I utilize
my close friends, significant others, or family as a source of support”
were relatively high). To further investigate the relationships between
Frequency and Effectiveness, we rounded and plotted mean item
scores on a matrix. None of the strategies fell into the always (mean
score of 4.5 or higher) or never (mean score of 1.4 or less) range and
the resulting 3 (Frequency) × 3 (Effectiveness) matrix is presented in
Table 2. As seen in Table 2, cells along the diagonal represent
concordance between ratings for Frequency and Effectiveness
subscales of the same strategy. The majority of self-care strategies
(19 out of 35) were frequently used and effective and another 5 items
were sometimes used and effective. Items such as “I have lunch/take
a break out of the office one time a week” were sometimes used and
frequently effective. Other items demonstrating discordance for
Frequency and Effectiveness subscale ratings included “I seek therapy
for myself” (rarely used, sometimes effective), “I attend to feedback
from others regarding my level of stress and functioning,” and “I
identify the aspects of internship that impact me negatively and work
to resolve or deal with them” (both frequently used and sometimes
effective).

Discussion and Implications
Student self-care is the collective responsibility of organized
psychology, training programs, and the students themselves. Further,
self-care should be viewed by all as a lifelong process and not limited
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to any one group of professionals or preprofessionals. The purpose of
this exploratory study was to identify the use and effectiveness of
interns' self-care behaviors. The data collected represent a description
of self-care patterns for a sample of interns in the later stages of the
internship year (about 9 months into the internship).
Although other studies have documented intern stress (Brooks
et al., 2002), it will be important for future studies to assess intern
stress in relationship to self-care strategies (particularly given the
events of September 11th, after which the present study was
conducted). For example, internship-specific stressors (like clinical
stressors, concerns about evaluation, and developmental shifts in
professional identity; Lamb et al., 1982; Rodolfa et al., 1988),
academic stressors (like incomplete dissertations and dissertation
proposals; Krieshok, Lopez, Somberg, & Cantrell, 2000), and personal
stressors (such as self-esteem and adjustment issues; Brooks et al.,
2002) may all impact the need for, use, and effectiveness of self-care
strategies. Gender-specific stressors or stress levels were not explored
in this study, but women interns have reported higher levels of stress
in at least one study (Cushway & Tyler, 1996). Women's significantly
higher use and effectiveness scores in our study could reflect their
need to offset higher levels of stress or, alternatively, reflect men's
disinclination to report distress or seek help (Addis & Mahalik, 2003).

Implications for Training Sites
One theme woven throughout the literature on practitioner selfcare is that of concern for the client and avoidance of impairment
(Baker, 2003; Guy & Norcross, 1998). Indeed, an indirect result of
effective self-care would be improved client welfare, and thus it is
critical that mental health professionals at a minimum begin to think
about effective self-care for themselves and their trainees. In this
spirit, we would advocate that intern training programs be intentional
about their promotion of self-care through the use of modeling,
didactic and experiential workshops, and other activities that involve
all members of staff. Although agencies, training sites, and training
directors hold diverse views on how and when to intervene with interns
about self-care, it would be important for internship sites to consider
doing a number of things.
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1. Document the internship site's stance on self-care in program
materials. Workers at internship sites see intern struggles as a
developmental process—some may assume too much or too
little responsibility for intern self-care. In the absence of a
common definition of self-care across sites, this may be an
important variable for prospective interns (perhaps women) to
understand during the match process, and thus, the availability
of such information in program materials would be key to
clarifying expectations for all. It would be interesting to know
the degree to which self-care is discussed in program materials
(like mission statements), but to our knowledge, no self-care
content analysis of internship materials has been conducted.
2. Consider the organizational and professional factors that
facilitate or block self-care. Each internship site will contend
with unique barriers, weaknesses, strengths, and preexisting
self-care learning resources. Small sites may not have the
adequate staff or resources that larger sites do, rural sites may
not be able to access community resources that more urban
sites can, and hospital-based sites may have a wealth of selfcare learning opportunities built in when other sites lack these.
The geographical locale of an internship may limit some types of
self-care behaviors (e.g., hiking in the mountains, swimming in
the ocean). Finally, the lack of available funds during fiscal
crunches may present as a barrier. When faced with increasing
numbers of clients and limited resources, a director of a
department or organization may be unable to allocate further
training time to interns (e.g., to attend an additional seminar on
self-care). Future research on intern self-care would benefit
greatly from the training director's perspective, including
definitions of adequate training in self-care, staff attitudes
around intern self-care, and other organizational factors that
facilitate intern self-care.
3. Think about self-care from various theoretical perspectives.
Self-care need not be viewed only as a method of coping or
problem remediation for interns. Osborn (2004) provided an
excellent discussion of a practitioner's well-being from a
strengths-based view and referred to this as “counselor
stamina.” She noted,
A discussion of stamina intends to draw attention to the
cultivation, amplification, and routine use of one's strengths and
resources, as opposed to focusing on a problem (i.e., burnout)
and outlining attempts to rid oneself of or continually fight
against the problem (i.e., coping). (p. 319)
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In this way, self-care, well-being, and stamina can be
introduced to interns in the context of theoretical perspectives like
medical models, human strengths models, and diversity models.
Additional research on the resources that interns possess (e.g., their
curiosity, their dispositions, their identity) would be an important
complement to the study of specific self-care behaviors and strategies.

Suggestions for Prospective and Current Interns
We suggest that even before starting internship, students
consider their self-care needs and their expectations for self-care
during internship. One strategy would be for students to think about
past atmospheres, organizations, and individuals that supported
and/or discouraged the prioritization of self-care and to compare them
with internship sites of interest. As students engage in the process of
internship preparation (e.g., reviewing internship materials, contacting
students from the program who are currently on internship, and
talking with current interns at prospective sites), they should be
cognizant of the potential (mis)match between their needs and the
environment. Current interns could also benefit from this type of
exercise as they begin job searches—self-care is a lifelong process and
not limited to the internship year. Students and interns can begin to
document the activities and strategies they find helpful as well as the
frequency with which they have been able to engage in these
strategies.
Once on internship, we suggest that interns be intentional about
and take responsibility for addressing self-care needs and for
understanding how particular strategies help to combat stress and
promote optimal functioning. Interns, in collaboration with training
directors, family, and colleagues, can work to monitor stress, solicit
feedback from others, consult, and use and explore strategies that
best fit for them. Familiarizing oneself with the resources available is a
first step. As a point of departure, we recommend students and interns
review the APA's Board of Professional Affairs Advisory Committee on
Colleague Assistance Web site, which contains self-care resources and
information (accessible to APA members at
http://www.apapractice.org/apo/insider/professional/self0.html#). In
addition, the authors have compiled a list of readings for students and
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interns (see Appendix). In part, these readings were selected because
they provide concrete suggestions that students and interns may
adopt, but more important, many provide suggestions within the
context of professionals' narratives.
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Table 1. Frequency and Effectiveness Means and Standard Deviations
for Intern Self-Care Scale (ISCS) Items
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Note. Items are preceded by the survey item number and are sorted in descending
order on Frequency mean score. Total ns range from 309 to 361. a1 = never; 2 =
rarely; 3 = sometimes; 4 = frequently; 5 = always. bFrom the emphasize the human
element category. cFrom the avoid wishful thinking category. dFrom the employ
stimulus control category. eFrom the diversify activities category. fFrom the recognize
the hazards category. gFrom the begin with self-awareness category. hFrom the mind
the body category. iFrom the appreciate the rewards category. jFrom the seek
personal therapy category.

Table 2. Cross-Classification of Intern Self-Care Scale (ISCS)
Frequency and Effectiveness Item Ratings

Note. Items are preceded by the survey item number.
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